
STATEMENT OF DESIGNATION OF COUNSEL 
Please use one form for each respondent 

MUR 5278 

NAME OF COUNSEL: Charles C* Clay 

FIRM: Brock, Clay, Calhoun, Wilson & Rogers, P.C. 

ADDRESS: 49 Atlanta Street, Marietta, GA 30060 

TELEPHONE:( 770) 422-1776 

FAX:( 770 ) 426-6155 

The above-named individual is hereby designated as my counsel 
and is authorized to receive any notifications and other communications 
from the Commission and to act on my behalf before the Commission. 

n “Prdt Name 
Phil 6 i n ~ r e U  

ADDRESS: 632 North St. Mary’s Lane 

Marietta GA 30064 

TELEPHONE: HOME 

BUSINESS( 770 ) 792-9799 


